U.S. Department of Labor ' - Form approved
Cffice of Labor-Management FO RM LM 30 Ofiice of Management

Washington, D& 20210 LABOR ORGANIZATION OFFICER AND N i2te Siee
EMPLOYEE REPORT BX T s 11302008

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C 439 or 440.

READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. File Number U- i 2. Fiscat Year Covered From:

(/00 7 Beeq) mrougn: f31/ 311/ T20cd]

3. Name and address of person filing. 4. Name, file number, and address of labor organization.

Neme [ [Sowime, AL Ciavie | Neme [ DECL) bocat 18YEL - -
Labor Crganization File Number ;5"-{ “E

P.0. Box, Bldg., Room No., if any [T 7T PLO. Box, Building and Room Number, ifany] o o o T T

Street i‘a"‘lq‘f e T At A&?.MJC L N L
oty | OR LAND - PALK

S| st RRNG (oh  ADameg o

Tl zPcode+4 | GOHEY ]| state e Cinio S

T

State

5. Position in Jabor arganization,

[Bosingss Kereesenrarvg A NICE PRAESIDENT.

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (inciuding loans} with, or derived income or other economic benefit of
menetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a, Nalure of Interest, Transaction, or Incame.

Trade Name, ifany:{ < . ©. % - A E

P.O. Box, Bldg., Room No., ifany | = S

7.b. Amount.

Street%. o St

City :

State { . il roioo. .| ZIP Code+4

Signature

15, Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, {o the best of the
undersigned's knowledge and belief, true, correci, and complete. {See the section on penaities in the instructions.)

sl D, O Cleppen o (7=12=051 [(212) 91332999 |
= Date Telephone Number

Form LM-30 (2003) Page 10f2



Mame of Person Filing

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business {1) a
substantial part of which consists of buying from, selling or leasing o, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization Is interested.

8. Name and address of Business (including trade name, if any).

nome [ Z e g Nlaids enaATeE

Trade Name, if any: | G

P.O. Box, Bldg., Room No,, ffany |~ b o

street | SYL Newry Enizdenis Ave - Svite 4 po. |
o [CTehGe o]
state | L UCEAO]§ i zPCode+d | Gopfle ]

8. Business deals with:

E a. Labor Organization

b. Trust

w}___‘ ¢. Employer

10. if 9.b. or B.¢. Is checked give irust or employer's name.

Name | =7t o Tei

Trade Name, fany: [,

P.0. Box, Bldg., Room No.; if any

Streel % I

City |

State | i 2} ZiP Code + 4

11.a. Nature of such dealing.

12.b. Amount.

C. Received from any employer {other than an employer covered under parts A and B above)
or from any lahor relations consultant to an emptoyer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, if any).

f .
Name i

Trade Name, ifany: | .,

P.C. Box, Bidg., Room No., if any %

14.a. Nature of payment.

Street | o
ciy | :. - o vE i
State | ot 1 ZIPCode + 4 |
) = — 14.b. Amount of payment. s .
13.b. Is the Business an Employer | or Consultant a ? § ;

Form LM-30 (2603)
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U.8. Department of Labor ' - Form approved
Oifice of Labor-Management FO RM L M 30 Office of Managamen

Washington, DG 20210 LABOR ORGANIZATION OFFICER AND end Budgel

N 1215-3188

EMPLOYEE REPORT Bl e va0ene

This ;&ﬂnﬁ@s}@a‘ ‘datory under P.L. B6-257, as amended. Failure to comply may resull in criminal prosecution, fines, or civit penalties as provided by 20 U.5.C 439 or 440.

READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT, ]

2. Fiscal Year Covered From:

CB/ 00 73T mown: 217 Bl /[2g:0

3. Name and address of person fiiing. 4. Name, fite number, and address of labor organization.

Name [T Pdaie. - IR LC L AVID. ]| Meme [ UFCLO LoCAL 180% . ]
Labor Organization Fite Number f_’;ﬁﬂm ..I"J'l]

P.O. Box, Bidg., Reom No., if any ; e n TR 1 P.C. Box, Building and Room Number, if any|:5:;—,‘ L l

sveet CII G "L TRAMARAIC LN
cty [ORLANDOAL]

State I""‘"

Strest 116‘\[(} ‘

7l

NS

5. Position in labor organization. JB
8 PaR L

2P Code +4 [LELTD=3288

T
Ty

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor chiid directly or indirectly had any of the following interests
{except as specified in the exclusions sef forth in the instructions):

A. Held an interest in, engaged in fransactions (including loans) with, or derived income or other economic benefit of
monetary value from an empleyer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, of Income.
Name § ‘- RN A . call T . . l
Trade Name, ifany:{ ©* . . . . 0o T T T
P.O. Box, Bldg., Room No.,ifany |~ T
7.b. Amount,
Streel ; L 13
State |7, o Lhov w0 | ZIPCodesd g o

Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the Information

submitted in this report {including the information contained in any accompanying documents), has been examined by the signatory and is, 1o the best of the
undersignad's knowledge and belief, true, correct, and complete. (See the section on penalties in the instructions.}

Signed{\JOQAVL. () € :)@,M on

[ (312) 7133-29494 i

£
e p—

Telephone Number

Foren LM-30 (2003) Page 1 of 2



Name of Person Filing

File Number U-

B. Held an interest in or derived income or @conomic benefit with monetary value from a business {1} a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represenis or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing direclly or indirectiy to, or otherwise
dealing with your labor organization or with a trust in which your fabor organization is interested.

8. Name and address of Business {including trade name, if any}.

Name | TOOD BARMD LELS WEFME FumdD . |

Trade Name, if any: { R DR PR D {
P.0. Box, Bldg., Room No., ifany | . oo it

sireet| BY1 My, FAIeBANKS AVE - Soite DYoo |

oy [Qihetee -~ - o o o ]
State | Tee IS lzPcode+s | GOGYL |

9. Business deals with:

[+ { a.Labor Organization

g b, Trust

e
i1 o Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Trade Name, if any: i '

P.0. Box, Bldg., Room No..l if any

Streeii-‘” L

city |-

State % . s , _ o ;-:%_ B :._"'k::l ZIP Code + 4 :

L

11.b. Approximate dollar value of such dealing, FA3adsad

12.a. Nature of interest held or income recelved.

12.b. Amount.

C. Received from any employer (other than an empioyer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name’i N S L i
Trade Name, if any: ; ) o S i
P.0. Box, Bldg., Room No.,ifany | b oo omind
Street o . . L RS DR
City t . : . R - S
State | .. . . - |z Code+4 |

14.a. Nature of payment.

A

13.b. Is the Business an Employer 1 3 or Consuitant D ?

14.b. Amount of payment.

Form EM-30 (2003}
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August 12, 2005

U.S. Department of Labor
ESA/OLMS, Room N-5616
200 Constitution Avenue, NW
Washington, DC 20210-0001

Dear Sir or Madam:

Enclosed please find LM-30 reports covering the fiscal year of January 1, 2004
through December 31, 2004,

As I was not aware of the report requirement for filing Form L.M-30, for the
period of January 1, 2004 to December 31, 2004, and prior to that time, [ have attempted
in good faith to reconstruct such financial transactions or arrangements that may be
determined to be reportable occurrences. As [ do not have accurate records of such
occurrences, some or several items may be unintentionally omitted from my filings. The
enclosed and completed LM-30 reports represents my honest effort to reasonably
estimate and report what I believed to be the necessary information.

Sincerely,

Wayne Clavio

Enclosures



